PATENT 

ATTORNEY DOCKET NO: 11141/003001 
COMBINED DECLARATION AND POWER OF ATTORNEY 

As a below named inventor. I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an oriuinal first 
and joint inventor (if plural names are l.sted below) of the subject matter which is claimed and for which a 
patent is sought on the invention entitled METHODS AND COMPOSITION S FOR TREATING DISFASFS 
ASSOCIATED WITH INCREASED FA.S- L IGAND TITERS rh, „r ..J: gf 

13 was filed on October 12. 1999 as Application Serial No. 09/419.262 and was amended on 

□ was described and claimed in PCT International Application No. ~ 

. filed on and as amended under PCT Article 19 on 

I hereby state that I have reviewed and understand the contents of the above-identified specification 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose all information I know to be material to patentability in accordance 
with Title 37. Code of Federal Regulations, § 1 .56. 

I hereby claim foreign priority benefits under Title 35, United States Code. § 1 19 of any foreicn 
application(s) for patent or inventor s certificate or of any PCT international application(s) desiunating'at least 
one country other than the United States of America listed below and have also identified below anv foreign 
application for patent or inventor's certificate or any PCT international application(s) desicnatinc at'least one 
country other than the United States of America filed by me on the same subject matter having a filinu date 
before that of the apphcation(s) of which priority is claimed: 

COUNTRY APPLICATION NO. FILING DATE PRIORITY CLAIMED 

Germanv 19900503.6 JanuarvS. 1999 E Yes □ No 

I hereby claim the benefit under Title 35. United States Code, §120 of any United States application(s) 
listed below and. insofar as the subject matter of each of the claims of this application is not disclosed in the 
prior United States application in the manner provided by the first paragraph of Title 35, United States Code 
§112, I acknowledge the duty to disclose all information I know to be material to patentability as defined in Title 
37, Code of Federal Regulations, § 1.56(a) which became available between the filing date of the prior 
application and the national or PCT international filing date of this application: 

U.S. SERIAL NO. FILING DATE STATUS 

PCT/EP99/04655 July 5, 1999 H Pending □ Issued □ Abandoned 

I hereby appoint the following attorneys and/or agents to prosecute this application and to transact all 
business in the Patent and Trademark Office connected therewith: J. Peter Fasse Re- No 12 983- John VV 
Freeman. Reg, No. 29.066: Janis K. Fraser. Ren. No. ?>4.S19- V Rockv Tsno Re,. No ^4 QSV Timothy A 
French. Req. No. 30.175: John F. Havden. Ren . No. 37.640 and Eldora I. Fll.son. Ren. No.. 39.967 

Address all telephone calls to J. Peter Fasse at telephone number 617/542-5070. 

M1M , * d **» 311 correspondence to J. Peter Fasse , Fish & Richardson P.C.. 225 Franklin Street . Boston, 
iVIA 1 1 0-2o04. 

I hereby declare that all statements made herein of my own knowledge are tn.e and that all statements 
made on information and belief are believed to be true: and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment or both 
under Section 1001 of Title 18 of the United States Code and that such willful false statements may jeopardize 
the validity of the application or any patents issued thereon. 
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COMBINED Di. LARATION AND POWER OF AT \ uRNEY CONTINUED 

Full Name of Inventor: Lars EO Fre 



22^ 



' Inventor's Signature: J Y LA Date: , J , fflj 

Residence Address: 7 Leon Gaud CH-1206 Genf, Switzerland 

Citizen °* f/^/ frrO.h 



Post Office Address: 7 Leon Gaud, CH-1206 Genf, Switzerland 



Full Name of Inventor: Isabelle Viard 



Inventor's Signature: "T icx^q Date: 3>e,C , , A 



Residence Address: Les Collines. 27 Route du Livron. F-74100-Vetraz-Monthoux. France 

Citizen of: FRQk>C.£1 

Post Office Address: Les Collines. 27 Route du Livron. F-74100-Vetraz-Monthoux, France 

Full Name of Inventor: Jure Tschopp 

Inventor's Signature: V x^cQ^e^y Date: t^o^ . 2& [RH^ 

Residence Address: Fontannis 10, CH-1066 Epalinges. Switzerland 

Citizen of: Sq^ vfe <£r4 du\rk 

Post Office Address: Fontannis 10, CH-1066 Epalinges. Switzerland 
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